SUMMARY A simple surgical procedure for the repair of cerebrospinal otorrhoea using human fibrin glue has proved safe and successful in two patients with post-surgical fistula. The procedure, which requires only mild sedation, is recommended for open or closed cerebrospinal otorrhoea accompanied by severe neurosensory hearing loss, as long as the fistula has not been caused by chronic inflammatory processes or given rise to intracranial infectious complications.
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Cerebrospinal otorrhoea is a rare but potentially fatal condition in which there is a communication between the subarachnoid space and the cavity of the middle ear. It may be open or closed, according to whether the tympanic membrane is ruptured or intact.' The fistula may occur through a breach in one of the walls of the tympanic cavity:2 in the roof (tegmen tympani), the posterior wall or the medial wall through a break at the oval or round window or promontory. The aetiology may be traumatic,3 1 tumoural,1 congenital," following otitis,5 lor surgery. 6 The treatment of cerebrospinal otorrhoea as a rule is by operation; the only exception is in the posttraumatic variety, which clears conservatively in 
